AGED 27, 'ex-sailor in the Navy. In 1901 he suffered from lues (chancre). He was stationed at Chatham in 1906. On September 10 he woke with a left-sided headache, and by 10 a.m. he found he could not speak, but succeeded in getting to London. On his way his right arm became paralysed. The next day, September 11, 1906, he was admitted to the London Hospital. He was then entirely unable to speak, although he could read, write with his left hand, and name objects shown to him in writing. The right arm was weak, but the right leg was not affected. The lower part of the right half of the face was paretic. The tongue was protruded straight. The pupils acted well, and the disks were unaffected. The knee-jerks were normal and equal, and both plantar reflexes were of the flexor type. He was discharged on September 30 completely well.
multiplex. It was principally confined to the shoulder-girdle and neck muscles, the lower extremities being much less affected and the face not at all. His mother was highly nervous. When the man came to England and had treatment directed to his functional neurosis he gradually improved, and in a couple of years he had lost practically all the movements.
Thrombosis of Cerebral Arteries.
By HENRY HEAD, M.D., F.R.S. P. K., AGED 27, 'ex-sailor in the Navy. In 1901 he suffered from lues (chancre). He was stationed at Chatham in 1906. On September 10 he woke with a left-sided headache, and by 10 a.m. he found he could not speak, but succeeded in getting to London. On his way his right arm became paralysed. The next day, September 11, 1906, he was admitted to the London Hospital. He was then entirely unable to speak, although he could read, write with his left hand, and name objects shown to him in writing. The right arm was weak, but the right leg was not affected. The lower part of the right half of the face was paretic. The tongue was protruded straight. The pupils acted well, and the disks were unaffected. The knee-jerks were normal and equal, and both plantar reflexes were of the flexor type. He was discharged on September 30 completely well.
On December 25, 1906, he.had a drinking bout, and woke next morning to find he had lost power in the left leg and arm. He was admitted on December 27 with paresis of the left arm, the left leg, and both halves of the face. The left knee-jerk was greatly exaggerated, ankle clonus was obtained from the left foot, and the left plantar reflex was of the extensor type. The right knee-jerk was brisk, no ankle clonus was obtained, and the right great toe went downwards on testing the plantar reflex. He recovered, and was discharged on January 17, 1907, with some dragging of the left foot and paresis of left arm.
On September 24, 1907, he was taken ill suddenly whilst at work, and was re-admitted to hospital on September 28. He now had a complete left hemiplegia and complete motor aphasia. The optic disks were pink, but showed no definite swelling, nor were the edges blurred. The hemiplegia gradually cleared away, leaving slight weakness in the left arm and a slight dragging of the left foot. Speech, however, returned much less completely, and he still has difficulty in making himself understood. The knee-jerks are brisk, the left greater than the right; ankle clonus is obtained from the left foot, but is absent on the right side. The left toe goes up, the right down, on testing the plantar reflex.
Cerebral Hemorrhage from Luetic Vessels. BY HENRY HEAD, M.D., F.R.S. W. M., AGED 32, engineer, in July, 1902, contracted gonorrhoea, which lasted about two weeks. This was followed by rash and sore throats. There is now a scar at the orifice of the meatus, pointing to the probability that the infection was syphilitic. In April, 1904, he felt dizzy, and within twenty minutes became paralysed down the right half of the body. -He lost his speech, but did not become unconscious. Since that time he has shiown no material alteration. He is still hemiplegic, his tongue is protruded to the right, the right knee-jerk and wrist-jerk are greatly exaggerated, ankle clonus is obtained, and the plantar reflex on this side gives an extensor response.
DISCUSSION.
Dr. HEAD said the two cases were brought to contrast the different effects which might be produced by a syphilitic vascular lesion of the brain within six years of infection. In July, 1902, W. M. had what he thought was gonorrhcea; this was obviously syphilis, as it was followed by a rash, sore throat, and there was now a scar at the orifice of the meatus. Treatment was very inefficient. One night, two years later, he felt dizzy and suddenly became hemiplegic, losing his speech. Speech gradually returned, but the hemiplegia had remained. Since he had been under observation he had had two courses of inunction with ung. hydrarg., with iodide in between, but the hemiplegia had not altered since April, 1904. This case was probably an instance of cerebral hemorrhage, and, as in other cases of severe cerebral haemorrhage, arising probably in the capsule, one would not expect that the condition would improve under treatment. The other man, now aged 27, was a sailor. In 1901 he suffered from syphilis (chancre). Treatment was perfunctory and intermittent. One morning (September 10, 1906) he awoke with left-sided headache; at 10 a.m. he could not speak, and gradually became paralysed in the right arm, with weakness of the right leg. Next day he was admitted, under Dr. Head's care, with right hemiplegia and total aphasia, but he could write his requirements and the names of things held up to him. Vigorous
